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possible explanation is diversion of T cells towards vaccine
resulting in reduced control on infectious agents such as HHV-
6/7 and their consequent reactivation.'’

Cutaneous adverse effects of Moderna and Pfizer vaccines
have been described recen’[ly,6 but similar reports with Cov-
ishield are lacking in literature. We report three adverse events
temporally related to Oxford—AstraZeneca COVID-19 vaccine.
While reactivation of herpes and pityriasis rosea have been
described with COVID-19 vaccination before, erythema nodo-
sum has not been reported previously. As these adverse effects
were mild and resolved without sequelae, the general population
should feel assured about its safety and should be encouraged to
adopt vaccination at the earliest.

Acknowledgements
An informed consent was given by the patients for publication
of the image and clinical details after reading the manuscript.

Conflict of interest
None.

Funding source
None.

Data availability statement
Data are available on request.

H. Mehta,” (%) S. Handa," P. Malhotra,? M. Patial,’
S. Gupta,! A. Mukherjee,? D. Chatterjee,® A. Takkar,*

R. Mahajan®’
"Department of Dermatology, Venereology and Leprology, Postgraduate
Institute of Medical Education and Research, Chandigarh, India,
2Department of Internal Medicine, Postgraduate Institute of Medical
Education and Research, Chandigarh, India, *Department of
Histopathology, Postgraduate Institute of Medical Education and
Research, Chandigarh, India, “Department of Neurology, Postgraduate
Institute of Medical Education and Research, Chandigarh, India
*Correspondence: R. Mahajan. E-mail: drrahulpgi@yahoo.com

References

1 Research ICoM. COVID-19 vaccines under trials in India, 2021. URL
https://vaccine.icmr.org.in/covid-19-vaccine (last accessed: 29 April
2021).

2 Suter P, Mooser B, Pham Huu Thien HP. Erythema nodosum as a cuta-
neous manifestation of COVID-19 infection. BMJ Case Rep 2020; 13:
€236613.

3 Conforti C, Dianzani C, Agozzino M et al. Cutaneous manifestations in
confirmed COVID-19 patients: a systematic review. Biology 2020; 9: 449.

4 Cohen PR. Combined reduced-antigen content tetanus, diphtheria, and
acellular pertussis (tdap) vaccine-related erythema nodosum: case report
and review of vaccine-associated erythema nodosum. Dermatol Ther
2013; 3: 191-197.

5 Walter R, Hartmann K, Fleisch F, Reinhart WH, Kuhn M. Reactivation of
herpesvirus infections after vaccinations? Lancet 1999; 353: 810.

6 Furer V, Zisman D, Kibari A, Rimar D, Paran Y, Elkayam O. Herpes zos-
ter following BNT162b2 mRNA Covid-19 vaccination in patients with

JEADV 2022, 36, e1-e79

autoimmune inflammatory rheumatic diseases: a case series. Rheumatol-
ogy (Oxford) 2021; 60, SI90-S195.

7 Vijay A, Dalela G. Herpes zoster duplex bilateralis in immuno-competent
patients: report of two cases. J Clin Diagn Res 2015; 9: WR01-WRO03.

8 Ehsani AH, Nasimi M, Bigdelo Z. Pityriasis rosea as a cutaneous manifes-
tation of COVID-19 infection. J Eur Acad Dermatol Venereol 2020; 34:
e436-e437.

9 McMahon DE, Amerson E, Rosenbach M et al. Cutaneous reactions
reported after Moderna and Pfizer COVID-19 vaccination: a registry-
based study of 414 cases. ] Am Acad Dermatol 2021; 85: 46-55.

10 Drago F, Ciccarese G, Javor S, Parodi A. Vaccine-induced pityriasis rosea
and pityriasis rosea-like eruptions: a review of the literature. J Eur Acad
Dermatol Venereol 2016; 30: 544-545.

DOI: 10.1111/jdv.17678

Personal protective equipment
use and face acne in health care
providers during the COVID-19
pandemic in Romania: A new
occupational acne type?

Dear Editor,

During the COVID-19 pandemic, acne was a commonly
reported adverse reaction to medical face mask use amongst
healthcare providers (HCp).'"®

A cross-sectional, online survey applied to HCP was con-
ducted from 17 December 2020 until 17 February 2021. This
study was approved by University’s Ethical Committee and con-
ducted according to the principles of the Declaration of Hel-
sinki. The 41-item questionnaire developed using Google Forms,
focusing on acne lesions included HCP in various medical cen-
tres from Romania. Questions specifically referred to the state of
emergency (March—May 2020), when lockdown measures were
instituted, and to the following 7-9 months.

Descriptive statistics, within- and between-subject tests and
association measures were used for statistical analyses. Microsoft
Excel 16 and IBM SPSS version 28 were considered.

We recorded 134 answers, 116 (86.6%) coming from female
HCP with 107 (79.9%) being medical doctors; median age was
29 years old. Because different generations may exhibit distinct
behaviours, and participants were grouped into generational
birth cohorts, with categories provided by Pew Research: Baby
Boomers (1946-1964), Generation X (1965-1980), Millennials
(1981-1996) and Generation Z (1997-2012).>1°

To analyse the evolution of acne during and after the lock-
down, we used an exact McNemar’s test which indicated signifi-
cant differences in the proportion of people with acne between
the two time frames, P < 0.001. New lesions or acne worsening
were reported by 56.0% of subjects during the state of emer-
gency and by 67.5% in the following 7-9 months. This effect
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Table 1 Cross-tabulations showing acne worsening in younger generations as time in the pandemic period extended
Generation Total
Baby Boomers Generation X Millennials Generation Z
Ever having acne lesions No Count 3 4 25 2 34
% within Generation 42.9% 25.0% 25.0% 40.0% 26.6%
Yes Count 4 12 75 3 94
% within Generation 57.1% 75.0% 75.0% 60.0% 73.4%
Acne during lockdown moths No Count 5 10 42 2 59
(March 2020-May 2020) % within Generation  71.4% 62.5% 42.0% 40.0% 46.1%
Yes Count 2 6 58 3 69
% within Generation 28.6% 37.5% 58.0% 60.0% 53.9%
Acne in the following 7-9 months No Count 5 9 31 1 46
after lockdown % within Generation ~ 71.4% 56.3% 31.0% 20.0% 35.9%
Yes Count 2 7 69 4 82
% within Generation 28.6% 43.8% 69.0% 80.0% 64.1%
Total (1) 7 16 100 5 128
16 respondents did not specify their birthday and were thus ignored in the analysis of acne worsening per generation.
Table 2 Chi-Squared tests between various emotional impacts and acne (during and after the lockdown)
Acne during lockdown moths Acne in the following
(March 2020-May 2020) 7-9 months after lockdown
2%(4) L 2°(4) P
Emotional impact caused by the pandemic 15.760 0.003 5.692 0.223
Emotional impact caused by PPE 11.174 0.025 3.184 0.528
Emotional impact of lesions 70.576 <0.001 75.707 <0.001

becomes more stringent with younger generations (/Table 1), to
the extent that an association between acne worsening, and gen-
eration is observed as a long-term effect, as the period of time in
which people were required to wear PPE extended — x’
(3) = 8.308, P = 0.040.

Common facial areas affected were chin (70.1%), cheeks
(41.8%), nose (34.3%) and neck (34.3%). The predictive model
used for lesions development is highly suggestive for acne occur-
ring on mask-affected areas. Regions concurrently involved in
the same subject were cheeks, nose, chin (15.7% of cases) and
cheeks, chin, neck (14.2% of cases). Chi-squared tests were run
to determine the association between acne and various emo-
tional impacts for the two-time frames. The results showed that
acne lesions had the highest emotional impact, compared with
the pandemic itself and PPE usage. (Table 2). An association
between lesion excoriation and acne was observed,
¥*(4) = 49.113, P <0.001 during the lockdown and %*
(4) = 45.030, P < 0.001 after it. Acne in the context of medical
face mask usage is a distinct subtype of acne mechanica. Man-
agement should consider irritation and decreased skin barrier
function, which may increase the risk of side-effects on treat-
ment.® In contrast to previous studies, we present an in-depth
analysis of acne evolution in subjects for the time frames pre-
sented. Our model based on frequency-mining algorithms found
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that the most frequent co-occurring regions were based on prox-
imity. Limitations of our study include a small cohort, imbal-
ance in genders and generations and absence of clinical
evaluation.

HCPs in Romania commonly reported acne lesions in the
areas covered by medical face masks, more intensely with the
increase in the number of months during which PPE use was
required to be permanent.

This subtype of acne should be regarded as an occupational
disease. More regulatory efforts are needed to prevent it and
limit its impact on affected HCP.
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SARS-CoV-2 mRNA vaccine
injection site pseudolymphoma

Dear Editor,

A healthy 68-year-old female presented with an erythematous
nodule on the outer aspect of her left arm (Fig. 1a,b). The loca-
tion of the nodule coincided with the injection site of the second
dose of the Pfizer-BioNTech (Pfizer, Inc., New York City, NY,
USA) SARS-CoV-2 mRNA vaccine, administered three months
before. The nodule was preceded by a pruritic macule which
emerged a week after inoculation, and which steadily evolved to
the lesion with which the patient presented. The patient had not
experienced any side effects related to the administration of the
first vaccine dose, which she had received 3 weeks before in the
ipsilateral arm. Dermoscopic evaluation of the nodule revealed

Figure 1

(a) Erythematous nodule on the patient’s left arm as observed clinically. (b) Dermoscopic evaluation of the nodule revealed dot-
ted vessels on an erythematous background and shiny white lines.
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